riod of a few years during the 1960s and again during the 1970s. 5 1960s data (top panel) show the same result as previous cross ition data (with a rise in cholesterol level in the early adult ars, a flattening in the middle years, and then a falling off in 5 later years).  But the longitudinal data for the 1970s (bottom :iel) show a strikingly different pattern.  At every age, the ngitudinal curves go down with aging.  This shows right away that DSS sectional data cannot be trusted.  It also shows that these rticular patterns cannot reflect any kind of fixed aging process, :ause there is a change here in the aging patterns from the 1960s the 1970s.  The alteration in the aging pattern must reflect some :y drastic societal change that cuts across all ages.  Again one :s why, and it turns out that these particular subjects did indeed ange their diets in the direction which would be predictive of a LI in serum cholesterol.  As the Baltimore studies go on,'We will Dk to see whether some of the other functions in Figure 1 show riations of this sort.
The next example is on women's labor force participation. 2 varied cohort curves in Figure 8 (the cross-section data in gure 7 suggest quite a different pattern) show that it is possible 2r a century for the shapes of certain aging patterns to become npletely revolutionized.  These data show that earlier cohorts of nen tended to decrease their labor force participation as the nort moved through the life course, whereas the more recent cohorts = tending to increase their labor force participation over the life arse.  This finding raises all sorts of questions about societal jses of this great change and, even more important, about conse-ences.  How does increasing labor force participation affect the alth of oncoming cohorts of older women?  How are these women going
respond to job stress?  How are they going to respond to the train in combining work with family?  These questions are interest-g because there has been a lot of speculation that the higher rtality rate for males than for females may have been due in part
men's greater occupational stress.  In fact, however, the findings e beginning to come in to the contrary, suggesting that increases
cardiovascular disease are not eventuating as these cohorts of fe long women workers grow older ..§_/
The last example relates to smoking (Figures 9 and 10).  This is cohort rearrangement of data from the Surgeon General's report, and
shows some very interesting differences in the patterns for men d women.  For men, the aging patterns (read the diagonals) are nsistently downward.  That means that in each cohort some men are opping smoking as they grow older.  There are also cohort differ-ces (read across the rows, age 25-34). Members of each successive hort are entering adulthood with a lower level of smoking.  If one ks why, presumably this pattern is a result of the increasing